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<3 square mile area around the city of Makkah. Hajjis can
experience physical and emotional stress with limited
healthcare access. Cardiovascular events were the main
cause of death during Hajj for the last decade; therefore
the Strategic Cardiac Hajj Interventional Pro-
gram(SCHIP) was launched in 2009 to provide improved
cardiac outcomes.
Aim: To assess the impact of SCHIP on cardiac mor-
tality during Hajj.
Methods: A team of Cardiologists, specialists, nurses
with access to three cardiac catherization laboratories
provided 24-h-a-day support to 13 local hospitals
throughout the Hajj period. Cardiac and all causes mor-
tality adjusting for the potential other covariates were
statistically analyzed using time series data before and
after intervention.
Results: Cardiac death rates during 2006, 2007 and
2008 were 51.7%, 50.6% and 53.2%. After SCHIP introduc-
tion rates in 2009, 2010 and 2011 were 27%, 32.5% and
21.5%. The in-hospital mortality for ACS were 4.7%,
4.6% and 3.0%. The number of cardiac procedure per-
formed in 2 weeks during Hajj 2009, 2010, and 2011 were
183, 288 and 550. The majority of the procedure in the last
3 years were coronary catherization 90.1%, 80.9% and
86.7% . The rates of open heart surgery were 7%, 5.2%
and 4.5% .
Conclusion: After introduction of SCHIP, cardiac
and in-hospital mortality substantially reduced. Future
introduction of mobile cardiac catherization laboratories
may further reduce cardiac mortality.
http://dx.doi:10.1016/j.jsha.2012.06.203
Comparison of cardiac MR and 201 Thallium spect
in evaluation of myocardial perfusion and viabil-
ity in coronary artery disease
Uday Yanamandra, MS Chauhan, Prashant
Bhardwaj, Anil Shankar Menon, Vikram Khanna,
Velu Nair
Objectives: To compare 201Tl (201-Thallium) single
photon emission CT (SPECT) and cardiac MRI (cMRI)
for identifying regions of reversible myocardial
dysfunction.
Methods: We conducted an experimental study to
compare both modalities by finding the area under
ROC curve and coefficient of variability in 42 cases (714
cardiac segments) after a pilot study on 16 cases. We also
compared the two modalities by an ingenious method
validated in pilot study with common physiological vari-
able, regional wall motion abnormality vs viability
assessed independently by both the modalities.
Results: The correlation coefficient in the detection
of perfusion defects by both the diagnosing modalities
was 0.89 and diagnostic region of operating characteris-
tics was 0.97. The sensitivity was 0.96 by 201Tl-SPECT
and 0.98 by cMRI, whereas the specificity 0.84 by 201Tl-
SPECT and 0.85 by cMRI. The positive and negative pre-
dictive value was 0.95 and 0.85 by 201Tl-SPECT, 0.97 and
0.90 by cMRI, respectively. The accuracy of evaluating the
viability was 93.15 and 95.69 by the 201Tl-SPECT and
cMRI respectively with a ‘p’ value of <0.0001.
Conclusion: The study shows a good sensitivity and
correlation of both 201Tl-SPECT and cMRI in diagnosing
the extent and number of perfusion defects in the myo-
cardium. cMRI is more accurate than 201Tl-SPECT in
not only diagnosing myocardial infarcts but also shows
its exact location and extent; this is likely to be of use in
patients with equivocal 201Tl-SPECT studies. The results
were concordant with the other international studies.
This is one of the largest study ever carried on compari-
son of these two modalities.
http://dx.doi:10.1016/j.jsha.2012.06.204
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Background and study aims: Cardiovascular dis-
eases (CVD) are the leading cause of death worldwide.
Among all CVDs, coronary heart disease (CHD) is the
most common. While data for CHD and its risk factors
are available for different regions and countries, the
Middle East lacks such reliable data. The CEPHEUS-
MIDDLE EAST study (ClinicalTrials.gov ID: NCT
01031277) was performed to gain a unique perspective
on the potential undertreatment of hypercholesterolemia
in this area.
Patients and methods: This multi-centric, non-
interventional study recruited a total of 5457 consecutive
patients by 177 specialists and general practitioners in
Saudi Arabia, United Arab Emirates, Kuwait, Qatar, Bah-
rain and Oman between 22 November 2009 and 07 July
2010. Data collection (Investigator and Patient Question-
naires, Patient Record Form and a fasting blood sample)
occurred at a single visit.
Results: Subjects were 58.16% male (n = 3060) with a
mean age of 55.56 years. The reasons for being pharma-
cologically treated were primary (71.54%; n = 3773), sec-
ondary prevention (27.27%; n = 1438) and familial
hypercholesterolemia (1.19%; n = 63). The most frequent
treatments were with statins (94.43%; n = 5260) or fibrates
(3.12%; n = 174). According to the Patient Questionnaire,
only 43.91% (2304) of patients had been informed about
their cholesterol levels, even though, according to the
Investigator Questionnaire, physicians set individual tar-
get cholesterol levels for 70.00% of their patients. The
majority of physicians (87.57% ; n = 155), reported to use
guidelines to establish target cholesterol levels, with the
NCEP ATP III being the most used frequently used
(46.53%; n = 67).
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Conclusions: Although the risk of mortality for
patients with CHD is well-known and a number of guide-
lines exist to reduce this risk, the hypercholesterolemia of
patients in the Middle-Eastern countries surveyed is still
being undertreated.
http://dx.doi:10.1016/j.jsha.2012.06.205
Heart Failure with preserved ejection fraction
(HFPEF) and pulmonary hypertension may com-
plicate cases of Sickle Cell Disease in Saudi
patients originally from the Eastern Province,
Saudi Arabia
Mohammed Fakhry Abdulmohsen Ibrahim
Background and objectives: Sickle cell disease is an
important chronic inherited haemoglobin disorder, asso-
ciated with recurrent vaso-occlusive and haemolytic cri-
ses and chronic tissue ischemia which may adversely
affect any organ system including the cardiovascular sys-
tem. Our objectives were to evaluate the cardiac perfor-
mance in general with concentration on LV diastolic
function and pulmonary artery pressure in young adult
and adult Saudi patients originally from the Eastern
province of Saudi Arabia.
Methods: Forty-five patients with sickle disease were
recruited for echocardiographic study while 45 controls,
matched for age and sex, served as controls. Left and
right ventricular dimensions and wall thicknesses of the
LV, LV mass, LV mass index and LV contractility vari-
ables were obtained. Left atrial dimension and volume
and pulmonary artery systolic pressure were also esti-
mated. We evaluated also parameters of LV diastolic
function including early and late atrio-ventricular flow
velocities (E and A wave, respectively), E/A ratio, deceler-
ation time (DT), A wave duration (A Dur.), and LV isovol-
umic relaxation time (IVRT). Other parameters of LV
diastolic function including evaluation of Tissue Doppler
Velocities, such as lateral annular e0 wave, a0 wave, e0/a0
ratio and E/e0 ratio were evaluated.
Results: There were increases in the LV dimensions,
LV volumes, stroke volume, and LV mass indexes of the
SCD patients. The preload was increased (LV diastolic
volume) and afterload was decreased (low diastolic blood
pressure). The LV ejection fraction was equivalent. How-
ever, there were evidences of LV diastolic dysfunction in
24%, and PH in 40% of the SCD patients. The mean left
atrial volume was also increased in the SCD patients.
Conclusion: Left ventricular diastolic dysfunction
(Heart Failure with Preserved Ejection Fraction – HFPEF)
and pulmonary hypertension may complicate cases of
the Arab-Indian haplotype of sickle cell disease.
http://dx.doi:10.1016/j.jsha.2012.06.206
Is diabetes mellitus a coronary artery equivalent?
Insights from coronary CT angiography?
Mouaz AL-Mallah, Ahmad Alsaileek
The prevalence of diabetes mellitus (DM) in Saudia
Arabia has increased exponentially over the past years.
The current guidelines recommend that diabetics should
be considered as coronary artery disease (CAD)
equivalent.
The aim of this study is to determine the prevalence of
CAD and atherosclerosis in asymptomatic diabetic
patients.
We prospectively included 102 patients with Type II
diabetes mellitus who have no prior history or symptoms
of coronary artery disease. All patients underwent coro-
nary CT Angiography (CCTA) which were interpreted
on a per segment and vessel basis.
On the coronary CT Angiography, a total of 25, 59 and
18 patients had normal coronaries, non-obstructive and
obstructive CAD (defined as >50% luminal stenosis)
respectively. Patients with obstructive CAD were older,
more often males (89% vs. 42%, p < 0.001). There were
no major differences in other risk factors and or baseline
medications. Most patients had single vessel disease (12/
18, 67%), and only 6 patients (33%) had evidence of multi-
vessel CAD. After adjusting for METS, Framingham risk
score and abnormal stress test, calcium score (OR 1.005
per 1 point increase in calcium score, 95% CI is 1.003–
1.007, p < 0.0001) was the only independent predictors
of obstructive CAD.
The main findings of this analysis are that nearly 25%
of diabetics have normal coronaries and 18% of diabetics
have obstructive CAD. The majority of diabetic patients
have evidence of atherosclerosis, but not obstructive
CAD.
http://dx.doi:10.1016/j.jsha.2012.06.207
Prevalence of anemia in a Saudi population with
chronic heart failure
Raed Odeh, M.B. Bdeir, Tara Conboy
Anemia is a common comorbidity and independent
predictor of mortality in patients with chronic heart fail-
ure (HF). Prevalence of anemia in HF has varied in Wes-
tern studies, yet remains unknown in the Middle East.
Objectives: Determine the prevalence of anemia in
patients with HF attending the Cardiovascular Disease
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